2004-LIMITED LIABILITY COMPANY . | |

ANNUAL REPORT (AR} S
DOCGMENT#Lmdamsas — N

1. Enmy Name '1 e

DISASTER MITIGATKON Lic

Principal Place of Business - Mailing Adgress
12040 MIRAMAR PARKWAY 12040 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 330
1l
2. Principat Place of Byusiness 3. Malling Addreas i, ﬂ
i
Suite, Apt. #. 8lc. Suite, Apt. #, etc. MOORE .. CR2E033 {11/03)

City & Siate City & State 4, FE} Numbar ‘ Apphed For 1
fb "% Q4OO ‘ Not Appiicable

S DO Hivoct A oo | L s cencasorswsossies [0 $5.00 Addtonal
B. Hame and Address of Current Registesad Agent 7. Nameg and Address of New Registersd Agent
Name

%ES‘NO{LS’Tﬁﬁé?SOCLE\}&E BLVD SU”—E 24500 ) Streat ;ddrass (PO BOX Numbers Not ACCQ;](ED‘Q} -
ONE BISCAYNE TOWER

MIAME FL 33131

. i C
~ City FL | ZrCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am lamiliar with, and accent
the abligatons of ragistared agent.

SIGNATURE :
. Sgnaies. iynad of poetad aame of regretenes agent and tila ¢ applcable. OTE n:o«samummmwmdmnrm) ) DATE
| FILENOWULFEEIS $5000
Make Check Payable to Florida Department of State
" Due By May 1, 2006 E
3. MANAGING MEMBERS/ MANAGERS ¥ . ADDITIONS  CHANGES —
e ' T’n s\ dont \C | fl] Detele e Oichrge [ Adtton
NAME ow_, ( an L. Wle HAME
STRECTADRTSS | ) qlr@m [ lCh-’ SIRELT ADGREES
oY -51-2P iea m er la. D } o Cav-sT-28 :
) (113 Cicknge [ Adotion
RAME URo000D44E50
STREET ADORESS 0z2/11/04~80026- 025 55.00 _
GiY-57-29 e e o et
we © Ctrage O Adaition
HANE
STRET ADBRESS
LTI L i S v e i e mem e e
mE ' O3 Crange 3 Addition
NANE
STRITT ADORESS
CATv-5T-2
i T e THLE [ Charge T3 Aadition
NAML NENE
STREET ADDRESS STREET ADDRESS
TRY-51-2¢ STy ST- 20 -
e 3 Detete WILE COckenge 3 Addition
HAME NANE
STRET ADORESS STREET ADORESS
Cire. 552 G- ST 1P

1.t hereby certily tat the information supphed witly this hiling does not qualily for the exemption siated in Section 119.07{3)). Florida Statutes, | further cersify trat the information
indicated on this report is rue and accurale and thal my signature shall have the sama legal effect as i made under oath; that t am & managing member of manager of the
limited Lability company or the receiver of trustee empowerad to exscyte this repor ag required by Chapter B0B, Florida Stahstes. .

SIGNATURE: _ /// "'A D eerer (913104 QQLB‘? 2] ‘Lﬁ

'peb OF PRINTED WAKE OF SIGNING MANAGING MEMBER, MANAGER, OR ARTHORIZED REPRESENTATNE £ Dayirme Phone #




